The topic of case management is an important and indeed complex one. The paper lacks information on the case management provided in the 6 papers, the description of inputs (service) factors of the case management (e.g. inpatient/outpatient, mobile, high intensity) versus the throughputs. The inputs are the resources to provide case management services. The throughputs of case management are the process, what is done by the case manager, the actions, activities or interventions. In table 1 the case management was clearly different e.g. team based care planning occurred in 4 papers , versus the case manager undertaking the planning in 2 papers. So the analysis considered both integrated care system structures across teams/care coordination (see Pim Valentijn Rainbow model) versus case management provided by a single CM (see Lukersmith Case management taxonomy). The critical difference between care coordination and case management is that the latter always involves a partnership and collaboration between the case manager and the patient.
If there was inadequate description of the case management in the studies, then I question whether the study method is valid. Table 2 suggests there is very limited information and descriptors in each study. Poor descriptions (as the authors have identified) is THE problem with case management. Until there are better descriptions and a common language -knowing the efficacious components of CM will not be possible. So my concern is that the authors are admirably trying to achieve something that is not possible because of the limited descriptions in the 6 studies.
The method is poorly described. The reasons for choosing the Chaudoir framework was not justified and particularly as it is a framework for implementation of an intervention, rather than frameworks for analysing the intervention components . This is particularly relevant as the outcomes measured in all the studies related to service not patient outcomes (reduction in service use and cost).
The analysis is not clearly described which left me wondering why some components were placed in a particular Chaudior's factor e.g why was health navigation or patient education in the program level rather than the practitioner level (see Table 2 Rinke and Tadros studies)?.
The coordination target for what was done is different in the studies (See International Classification of health interventions -ICHI).
The authors have not defined each characteristic and there are different concepts linked together e.g. competency of a case managers as a 'good motivator' is that referring to the personality or the specific action of motivational interviewing?. Is not collaboration part of the action of coordination? is the conclusion selfmanagement support referring to the support provided by peers in which case it is another intervention or is it that the case manager has provided support for the patient to develop skills to manage their own care?
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GENERAL COMMENTS
The paper addresses an important question : what are the elements of a successful case manager intervention for frequent users of the healthcare system. Unfortunately, as designed currently, I don't think the body of work can address this research question. I elaborate on my major concerns below:
1. The work builds off a previous systematic review completed in Dec 2015 that documented case manager interventions for frequent users. . The authors then selected only the positive studies and list the elements of the intervention. The authors use words like "important to", "associated with", etc in relation to the elements of the interventions and positive outcomes. I am unsure how the authors could understand what elements are associated with positive outcomes when only positive studies are included? The authors did not assess the other 5 studies that they identified in their initial systematic review (presumably to get from the original 11 to 6 positive studies, the other 5 reported null or negative findings). Perhaps the same elements are found in the interventions that were not successful? I do not think the question of what elements contribute to success can be answered without also analysing the negative studies and comparing across both groups. 2. the study does very little synthesis. Currently, this reads as a paper that simply reports the interventions. What are the common elements? This also links to comment 1 -what is different between a study that succeeds and no that does not? 3. The initial systematic review is not described in this paper and given that it forms the basis of the entire research it should be summarized in a paragraph so the reader understands where the studies came from and how they were selected.
4. The initial search ended in Dec 2015 and is now out of date. It should be updated for this work.
VERSION 1 -AUTHOR RESPONSE REVIEWER 1
Luckersmith, Sue University of Sydney, Australia
Comment: The topic of case management is an important and indeed complex one. The paper lacks information on the case management provided in the 6 papers, the description of inputs (service) factors of the case management (e.g. inpatient/outpatient, mobile, high intensity) versus the throughputs. The inputs are the resources to provide case management services. The throughputs of case management are the process, what is done by the case manager, the actions, activities or interventions.
Response: The case management provided in the articles included was described in our scoping review (Hudon C, Chouinard MC, Lambert M et al. (2016) BMJ Open 2016; 6), in the manuscript, tables and supplementary file. To avoid duplication, we referred to our scoping review for more information on the inputs as well as the outputs of the case management interventions (p. 6).
Comment: In table 1 the case management was clearly different e.g. team based care planning occurred in 4 papers, versus the case manager undertaking the planning in 2 papers. So the analysis considered both integrated care system structures across teams/care coordination (see Pim Valentijn Rainbow model) versus case management provided by a single CM (see Lukersmith Case management taxonomy). The critical difference between care coordination and case management is that the latter always involves a partnership and collaboration between the case manager and the patient.
Response: Thank you for this relevant comment. We agree that the analysis considered both integrated care system structures across teams/care coordination versus case management provided by a single CM. In response to this comment, we added this information in Tables 1, 2 and 3. After careful evaluation of the influence of this aspect (team versus case manager planning), we did not find a conclusive trend on the success of the intervention. Among 8 studies on a multidisciplinary CM intervention, half of them observed positives outcomes while the other half reported no benefit. Among the 5 studies including a CM intervention provided by a single case manager, 3 studies observed positive outcomes whereas 2 reported no benefit.
Comment: If there was inadequate description of the case management in the studies, then I question whether the study method is valid. Table 2 suggests there is very limited information and descriptors in each study. Poor descriptions (as the authors have identified) is THE problem with case management. Until there are better descriptions and a common language -knowing the efficacious components of CM will not be possible. So my concern is that the authors are admirably trying to achieve something that is not possible because of the limited descriptions in the 6 studies.
Response: As mentioned, the case management provided in the articles included was described in our scoping review. However, we agree with the reviewer that description of case management was often a limit of the studies so we added this as a limit to our study also (p. 12).
Comment: The method is poorly described. The reasons for choosing the Chaudoir framework was not justified and particularly as it is a framework for implementation of an intervention, rather than frameworks for analysing the intervention components. This is particularly relevant as the outcomes measured in all the studies related to service not patient outcomes (reduction in service use and cost).
